MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PURBLIC HEALTH AND W FARK
Regi:gnf.mn District No" 3._2.:_____.Pr|mary Registration Dllfrh:! No. 3_ Q__5 Lﬂeglstrar ‘s No. _9.3 —
—F I‘EE'.I._J it S9— 1db3
1. PLACE OF DEATH
a. COUNTY

163-02538"7

STATE FILE NUMBER

" DO NOT WRITE

- . ON THIS STUB AMENDED

2. USUAL RESIDENCE (Where deceased lived.
a. STATE b. COUNTY
flo,

If institution:

Polk

Residence before

VS5 300 admission)

Rev. 4/59

log <t /|

Length of stay in 1b

c. CITY

Inside Limits

a
b. c‘lagr {If outside corporate limits, give TOWNSHIP only)

OR
TOWN,

TOWN Ra J

uax . o, 14 Uegra

Bolivar, Mo.

Yes [1 NoMT

¢, FULL NAME OF (1§ NOT in hospital, give location)
HOSPITAL OR

Iisicle Limits

d. STREET

{If cutside,
ADDRESS

give location) Reside on Farm

INSTRUTION Faam S. @. Bodivar, flodYs®@ Ner Rural

3. NAME OF DECEASED First. Middle Last 4. DATE
(Type or print) . OF ]
John i Albert Buchholz DEATH June
6. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthdey)
- Wi Divarced 4
fllatle White dowed O vorsd O Wug22, 1918 44

108, USUAL OCCUPATION (Give kind of work done T1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of won;king life, even if retired) d '}'0)&& n. D. USH

UL
74. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME
Jacod Buchhodlz grgaret Buchholz
Address

15. WAS DECEASED EVER 1M L.5. ARMED FORCES?

(Yes, m m unknown)] {11 ﬂj:‘ gfimrb?r detes 7 ,fcr\m:e)

18. I:AI.ISE OF DEATH (Enter only one cause per line for {a), (b), and (c)
PART |. DEATH WAS CAUSED B!

IMMEDIATE CAUSE (a}

Yes: X No ]

DATE AMENDED

L]
o
g

S

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

Month Yuar

7963
|f UNDER*24 HR
Hours Min.

Day

29,
IF UNDER 1 YEAR
Months Days

5. SEX

10b. KIND OF BUSINESS OR INDUSTRY

Stockman
13b. MOTHER'S MAIDEN NAME

Floy 1. Jackson

16. SOCIAL SECURITY NO. | 17. INFORMANT

Mo.

INTERVAL BETWEEN
ONSET AND DEATH

/C'/wv..,«-—\

flargaret Buchholz Boliivaxr

DOCUMENT

Condmom, if any, DUE TO (b)
which gave rise to
above couse (a),
stating the wnder-
lying cause last, DUE YO (¢}

'PART 1i. OTHER SIGNIFICANT CONDIT|ON5 CONTRIBUTING TO DEATH but not related to the terminal
dispaze :nndmon given in PART 1 {a}

INSTEAD OF

PART Il If decensed was female was
there a pragnancy in last 90 days.

ll:l Yes I'I'_T'No I O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of itern 18]

L Fem T

19. WAS AUTOPSY
PERFORMED?
YES[J. NOLX

20¢. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
0 0 O

Hou Menth, Day, Year 1

a.m,
.pm.
20d, INJURY-QCCURRED

WHILE AT WORK [
- NOT WHILE AT WORK, C] ,

a0 mended the deceasad fm /Z. N L 2? ‘L . z2./L, : ‘17 7néjl‘as! uin/:f:alive o.‘_‘%_(_-j—_
‘ 72 .'1 5 —m on the dateistifed above, and to the best o'f my knowledg Tfrom the causes stated.

Death otcurred at.

279. SIGNATURE [Degree w S?NED
ﬂaf\) ZVV\-‘ ; 1.

23d. LOCATION’(Cny, town, of tounty)

23a. BURIAL, CREMATION, | Z3b. DATE (State)
Bolivar, Mo,

EMOVAL. (Specify)
A 7/3/63
ADDRESS . DATE RECD. BY LOCAL REG. EGiSTgAR‘S GNATURE

Bolivar, Mo, 2, /763 |

{Licensed Embal#‘s Staténent on.Reverse Side)

MEDICAL CERTIFICATION

COUNTY STATE

20e. PLACE OF INJURY (e.g., in or about home,

20f. CITY, TOWN, OR LOCATION
farm, factory, streat, office bldg., etc.) R

22h. ADORE!

USE BLACK INK

or title)

1.7

23¢, NAME OF CEMETERY OR CREMATORY

Greerusood Cemetelry

TYPEWRITER RIBBON
SHOULD READ

24. FUNERAL DIRECTOR

Paul D. Butlea

BY AFFIDAVIT OF

ITEM NO.




RS =a T

. STATEMENT BY LICENSED EMBALMER

| hereby certify’ that the body whose name is recorded on the reverse‘ side of this certificate was embalmed b)'r me,

or by - — : : : _ _, Student Embalmer No.

working under my personal supervision.
[N

PR

Student.

Signature of Student Embalmer

Licensed Embalmer No 6/7(7/

P O Address

- L

N Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constfitutes grounds for revocation of license). S :
If embalmed by a STUDENT, he also shall sign in his OWN handwrn‘mg ] -
If this body is not embalmed, fact should be so stated above. s :




